o5 Din— FORM LM-30 sl

Office of Management
Washington. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12155188
EMPLOYEE REPORT o

This repert is mandaiory under P.L 80-257, as srmended. Fallurs o comply mery result in CETingl prosecution, fines, o chvl penalties as provided by 25 U.5.C 438 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

i =1 2. Fiscal Year Covered From:
HOZS o/ [0V / 2008 ™o 2]/ BT /[Z000
3. Name and address of parson filing. 4. Name, file numiber, and address of labor organization.

Name [ Wchelle  JiILZemici ]

b1 o

TeiB ey B e ) P.O. Box, Buikding and Room Number, ffany} ==~ 7 - - = i -]

P.0. Box, Bidg., Room No., ifany [ =

oy | L. . - | e [ OARLLRAS MR R R RETER
s [ T2XAS T JzPcosers [ 1921 || state e enes | ztpcmum

Enter appropriste data below If, during the past fiscal mr.mﬁm:ml«mmmmmmﬂdiﬁﬂy had any of the following interests
(excapt as specified In the sxclusions set forth in the instructions):

A. Heid an inter=st in, engaged in transactions (including loans) with, or darived income or other economic banafit of
moneatary value from an employer whose employees your organization represents or ks activaly seeking to reprasant.

6. Name and address of Employer (including trade name, if any). 7.3, Nature of Interest, Transaction, or income.

name [ ZoulUlisk Barlings fo, || Jchn Zenid, Husbann :

Trade Name, i any: | ] ’P\f(‘:u,rrml-‘rranmr}& /Ma.nacjfr'“_;
Qalaﬂtx WQ%CE

F.0. Box, Bidg., Room No., if any Pﬂ‘ Bﬂ.ﬁ ZEEIEII I

7.b. Amount
sweet (7107 | 1We Treld Dvive ]
oy [ DALAS ] 53 29708 3
s | TPXAS | 2P code+4 1152 35~ 1)} |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatory and is. to the best of the
undersigned's knowledge and belief, true, comedt, and complete. (See the section on penalties in the instructions. )

swed P chelic fyncin o [J3/05] Qi7" 3704750 ]
Date

Telephone Number
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X O35

Name of Person Fifing m;;:hgﬁg_m‘ Zgﬁf{f' qunwu-mﬂ"

B. Hedd an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
ﬂmwmmmmemmanmminwma LL A///q.
{2) any part of which consists of buying from or safling or keasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business (including trade name, if any). 8, Business deals with:

Name | _ : : |

[] a Labor Organization

(] b Trust

Trade Mame, if any: | 2 : |

P.0. Box, Bidg., Room Mo., if any | Wb |

[ ] c Employer
Street | RIS
oy | ' e ]
State | ] ZPCose + 4
10. If 8.b. or .. is checked give trust or employer's name. 11.a. Nﬂm mmugm
o BT L R R e R | B s - 3
Trade Name, if any: | BRI SNT| : :

P.0. Box, Bldg., Room No., ifany | s -

Street | SIS T

11.b. Approximate dollar value of such dealing.
Cy | ; " ] 12.a. Nature of interest held or income received.
State | | ZIP Code + 4 ,' i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

B ]

Hame

P.O.Box, Bidg. Room No., ifany | !

I
|
Trade Name, ifany: | ! E
I
|
i
|
|

Street | SRR |
City | L i
State I_._._-_hu_—_“-—_ ___l ZF Code + 4 li__} _
— 14 b. Amount of payment. e
13.b. Is the Business an Employer or Consultant .__I I} |
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